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Washington, D.C. 20549 QB‘I.[i Number: 3235-0076
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08067037 TICE OF SALE OF SECURITIES Mail Processing
. JRSUANT TO REGULATION D, Section
SECTION 4(6), AND/OR NO 7 ¢
- ~ Y SR -y 1 AN
UNIFORM LIMITED OFFERING EXEMPTION
R
Frashington, S
- o raY.c)
Name of Offering (O check if this is an amendment and name has changed, and indicate change ) il
Series A Preferred Stock Financing
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 18 Rrule 506 0 Section 4(6) O uLoE
Type of Filing: [ New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer
Name of Issuer (C1 check if this is an amendment and name has changed. and indicate change.)
Body Beam Research Ine. .
Address of Executive Otfices (Number and Street. City. State. Zip Code) | Tetephone Number {Including Area Code)
578 W. Sagebrush Court, Louisville, CO 80027 (M) 6667675
Address of Principal Business Operations (Number and Sireet, City, State. Zip Code) Telephone Number {Including Area Code)
(irdineren fiom Eweative O1ees) ) PROCESSED
(Same)
Brief Description of Business
Medical devices /( DEC 0 2 20[]8
Type of Business Organization -—J
[E3] corporation O limited parinership, already formed (1 other {please spccTHOMSON REUTERS
[3J business trust 1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 2008
) & Actual © O Estimated
Jurisdiction of Incorporation or Grganization:  (Enter two-letier ULS, Postal Service ablneviation for Stale:
CN for Canada; FN lor other foreign jurisdiction) DE
GENERAL INSTRUCTIGNS Note: This is o special Temporary Form I3 (17 CFR 239.500T) that is available to be Nled instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a natice on Temporary Ferm [3 (17 CFR 239.5007) or an amendment to such a notice in paper format on or after September |5,
2008 but before March 16, 2009. During that period. an issuer also may file in paper fonsat an initial notice using Form [ (17 CFR 239.500) but. if it does, the issver
must file amendments using Form 12 (17 CFR 239.500} and otherwise comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230 501 et seq. or 15 U.5.C. 77d(6).
When 1o File: A notice must be filed 1o later than | 5 days adter the first sale of securitics in the offering. A notice is deermed filed with the U.S. Securities und Exchange Commission (SEC) on the
earlier of the date it is received by the SEC a1 the address given below or. it received a1 that address after the date o which it is due. on the dat it was mailed by United States regisiered or
certified mail 1o thit address.
Where ta File: U.S. Securities and Exchange Commission, 100 I Street, N.I3, Washinglon. D C. 20549,
Copies Reguired: Twg {2) copies of this notice must be filed with the SEC. ome of which must be manually signed. The copy not manually signed must be a photocopy of the nunually signed copy
or bear iyped or printed signatures.
Information Reguired: A new tiling must contain all information requested. Ameadments need only seport the name af the issuer and affering, any changes thereto. the information requested in Part
C. and any material changes from the information previously supplied in Paris A and B, Part E und the Appendix need not be filed with the SEC,
Filing Fee: There is no federal filing tee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Oltering Exervption (ULOE) for sales of securities in these states that have adopted ULOE and tha have adopied this form.
Issuers relying on ULOE must file a sejurate notice with the Securities Adnisistrator in each stale where sakes are 10 be. or have been nade.  If a state requires the payment of a fee as a
precondition to the claim for the exemption. 3 tee in the proper anwuont shall accompany this Torme ‘This notice shall be filed in he approptiate states in accordance with state faw. The Appendia to
the notice canstitiles a parl of this notice and must be completed
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.  Conversely, failure to file the appropriate federal
notice will not result in 2 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
SEC 1972 (9-08}) Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB conlrol number.
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* ‘ A. BASIC IDENTIFICATION DATA

[

Enter the information requested {or the following:

. Fuch promoter of the issuer. if the issuer has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of. §0% or more of a class of equity sccurities of the issuer;
. Eacli executive officer and director of cerporate issuers and of carporaie general and managing partners of partnership issueis: and

. Euch general and managing pariner of partaership issuers.

Check O promoter Beneficial Owner
Box(es) that

Apply:

Executive Officer

& Ditector

O General andfor
Managing Partwer

Full Name (Last name firsy, if tndividual)
Ciming, William W,

Bustness or Residence Address (Number and Street, City, State, Zip Code)
578 W. Sagebrush Court, Louisville, CO 80027

Check O promoter £] Beneficia} Owner
Box(es) that

Apply:

O Executive Officer

B Director

O General andfor
Managing Partner

Full Name (Last name flrst, if individual)
Ross, Harry

Business or Residence Address (Number and Street, City, State, Zip Code)
Aweida Venture Partners, RLLLP, 500 Discovery Parkway, Suite 300, Louisville, CO 80027

Check Boxes [ Promoter [ Beneficial Owner
that Apply: '

0O Executive Ofticer

O Directer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Aweida Venture Pariners, RLLLY?

Business or Residence Address (Number and Street, City, State. Zip Code)
500 Discovery Parkway, Suite 300, Louisville, CO £0027

Check Boxes O pPromater O Beneficial Owner
that Apply:

O Executive Officer

O Director

O General and/or

Managing Partner

Full Name (Last name fivst. if individual)

Business or Residence Address {Number and Sureet, City, State. Zip Code)

Check Boxes CI-Promoter O Beneficial Qwner

that Apply:

O Executive Officer

B Directon

O General andfor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Sueet. City. S1ate, Zip Code)

Check Boxes O Promoter O Beneficial Owner

that Apply:

O Executive Officer

3 Director

O General andfor
hanagng Partner

Full Name {Last name first. if individual)

Business or Residence Address {Number and Sueet, City, State, Zip Code)

Check Boxes [(d promoter [ Beneficial Owner

that Apply:

O Executive Ofiicer

[ Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street. City. State. Zip Code)

O] pirector

O General andfor
Managing Partner

Check O pramoter O Beneficial Owner [ Executive Officer
Box{es) that

Apply:

Full Name (Last name First, if individual) \

Rusiness or Residence Address (Number and Street, City. State, Zip Code)

{Use blank sheet. or copy and use addnional copics of this sheet
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B. INFORMATTION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend 10 sell, to non-necredited investors in this offering?. U yes [ No®
Answer also in Appendia. Colemn 204t filing under ULOE,

2. Whais the sminimun investment that will be aceepted trom any individual? e % N/A

3. Does the offering permit joint ownership 07 @ SINEIE BT et Yes O No B

4. Ewer the information requested for cach person who has been or will be paid or given, directly or indirectly. any conumission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. i a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or staies, list the name of the broker or dealer. IF more than five (5) persons 1o be listed are associated persons of such a
hroker vr dealer, you may set forth the information for that broker or dealer only,

None

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solictied or Intends to Solicit Purchasers

{Cheeb: “All S1a1es™ o1 Check IETVEIIAN SEEES) ... oo oeibie o eoneenseeae s snmt et snct et rmt e s s ens st st snes s e seresnennie s L Al StaNES
[AL] |AK] [AZ] [AR] {Cal [CO] [CT] [DE] [IDC) L] {GA] §R1)] 1]

{11 [IN] [1A] {KS] [KY] [LA) {ME] {MD] [MA] [N [MN}] NS [MO]

(MT] [NE] [NV] INH [N [NM] INY] [NC) [NI3] fOH] |OK] [OR} [PA}

RN [5C] [SD] {TN] {TXI [UT] {VT] [Va] [VA] (W] [Wi) [WY] [PR]

Full Name (Last name Tist, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persos Listed Has Selicited or Intends 1 Sohicit Puichasers

(Check “All SIes”™ 0 CHECK IMUIVIAUAT STAES}..oooo oo ets et e st et eseseeseansemmsansemtamasomseesesetsarescomate s ssa b ecas et enesessnsass s ers e senenenconenerrnnnenenneen L] AL SRATES
[AL] |AK] [AZ} [AR] |CA] [CO| [CT] [DE] [IDC] |FL} [GA {HI1] [

{IL] [IN] [1A] [KS] [KY] [LA] IME] (MD] [MA] Nt {MN] [MS] [MO]

[MT] [NE] [NV] [NH] INJ] [N [NY) [NC] IND] [OH] [OK] [OR] [Pa]

[RI] [SC] [S13] [TN] [TX] UT] [vr] |VA] [VA} [WV] W] [WY] l[[’R]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sweet. City. Suate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Selicil Purchasers

{Check Al States” or check individual LT -3 U OO PR PSP PYUUROOPOUROUPRUORUOTOOOURRgS i Y | 51 111
[AL] |AK] ' [AZ] [AR]) |CAl [CO] {CT] {DE] [E>C] [FL] [GA] {HI} 1]

L] [IN] [1A} {KS] 1KY] [LA] [ME] [MD] [MA] [MT] [MN] [MS5] IMO]

[MT) INE] [NV] (NH] [N INM] [NY) [NC| [ND] [OH] [OK] [OR] |PA]

[R1] [SC} 1S12] I'TN] [TX] [UT} fvTi IVA] |VA] [wV] [wi WYl [PR}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

LR

Enter the aggregate offering price of securitics included in this offering and the total amount already sold.  Emter “0° if answer is “none™ or “zero.” If the
wransaction is an exchange oftering. check this bux O and indicate in the columns below the amounts ol the securities otfered for exchange and already exchanged.

Type of Security Agaregale Amount Already
Offering Price Sold
[T | U O OO T PRSP PP PR $ $ .
e VUL OO OO OSSOSO PSP TIPS TSI SR SO 3 200,000.00 5 200,000.00
O common Preferred '
Convertible Securities (ircluding Warrants) ..o 5 $
PACINETSIP IITEIESIS .. ....ovvo st reas s et $ $
Other (Specify } Y $
LIS TT] OO OO PSPPSRSO PP POPPIPTPOR 3 200,000.00 5 200.000.00
Answer alse in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of sceredited and non-accredited investors who have purchased securities in this
offering und the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secwiities and the aggregate dollar amoeunt of their
purchases on the total lines. Enter “07 if answer is “nonc” or “zero.”
Number Aggrcgulc
Investors Dollar Amount
of Purchases
Aceredited Investors ., . | 3 200,000.00
NOM-ICCIEAIEd BIVESTOES ..ottt s d e h)
Total (for filings under Rude 304 0nly} ..o i $
Answer alsu in Appendix. Column 4, it filing under ULOE.
I this Mling is for an offering under Rule 504 or 503, ¢nrer the information requested for all securtics
sold by the issuer, 10 date, in offerings of the types indicated. in the 1welve (12} months prior to the fivst
sale of securities in this ofteing. Classify securities by type listed in Part C - Question 1.
Type of {Dollar Amount
Security Sold
Type of Offening
Rule 505......... $
Regulivion A $
Rule 304 .2 §
B L DO OO OOV U RO FUP PPN PR R PRO PSSR e $
a. Furnish a statement of all expenses in connection with the issuance and distribution ol the
securities in this offering. Exclude amoumnts relating solely to organization expenses of the issver. The
information may be given as subject to futuie contingencies. If the amount of an expenditure 15 not
known. Turnish an estimate and check the box to 1he leh of the estimate.
Transfer Agent's Fees ... ] 3
Primting and Engraving Costs ..o et 0 $
Legal Fees .............. SO TR RRSO et £3] $ 14,000.00
ACCOUNTING FEES Lo ireiseesenr st ees e se s e e es s ] $
ENINGRITE FEES oot b bbb a $
Sales Commissions (specify finders” fees separately) O $
Qther Expenses (Identify) m} 3
TORL ottt ettt ottt e ® 3 10,000.00

dof 3



r' ' . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in 1iesponse 10 Part C - Question 1 and total expenses furnished

in response to Pant C — Question d.a. This difference is the “adjusted gross proceeds 10 the issuer.”

each of the purposes shown.

Payments to Officers,
Direcions, & Affilialcs

5. Indicate below the amount of the adjusted gross proceeds 1o ihe issuer used or proposed w be used for
IT the amount for any purpose is not known. furnish an estimate and check e box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer ses forth i response o Part C - Question 4.b above.

SAIANES AN FEES ...vvvv. e eveerceeseecr et eci et eme et o8R8 AR R R s s Os

PUTCRASE O TEAL ESTALE .....orivsir et it oeh e ar et e cb b e VPPN Os

Purchase. rental or leasing and installation of machinery and equipment ... s

Construction or leasing of plant buildings and Facililies . s

Acguisition of other businesses (including the value of securities involved in 1his offering that may be used
in exchange for the assets or securities of another iSSUer pUFSEANT 1A TEIREN s

Repayment of iNdeBIetdness ...

Working capital

Other (specify):

Column Totals......

Total Payments Listed (column 1otads adeled ). o

Os
Os
Os

Os
Os
Os

$ 190,000.00

Payments To
Others

Os
Os
Os
s

Os
Os
[ s 190.000.00

Os

Os

EI NS 190,000.00
190.000.00

| 1. FEDERAL SIGNATURE

The issuer.had duly causcd this natice 1o be signed by the undersigaed duly authovized person. 11 this notice is filed under Rule 503, the folluwing signature constitutes
an underiking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upen written request of us stalf. the information furnished by the issuer to any

non-accredited investor pursuani 1 paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Stgngiuie / Date
Body Beam Rescarch Inc. 11/ 7 /08
ody Beam Rescarch Ine &/ﬂﬁwg’!%\’(ﬂ'@ 17
Name of Signer (Print or Type) Tilleot Staner (P’nm or Type) ~ ~
Willium W. Cimino President, Chief Execntive Officer, Treasurer and Secretary
ATTENTION

Intentional misstalements or onissions of fact constitute federal criminal viddations. (See 18 U.S.C. 1001.)

311984 v1/CO
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